2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000072119
LOCKHART DISTRIBUTORS OF TAMPA BAY, INC.

Principal Place of Business

1891 0AK PARK DRIVE S.

Mailing Address

1897 QAK PARK DRIVE 5.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91025 042 ***150.00

LOCKHART, PATRICK
1891 OAK PARK DR. S.
CLEARWATER, FL 33764

CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US .
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For
: 5°\ '3&6 g 3 O + Not Applicable
Zp Counry Zip Couniry 5. Cernificate of Status Desired 0 $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e v m——— i e = - - - R -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or prlnleq\harne of registered agent and iitle If applicable.

(NOTE: Registerad Agent signalure required when reinsiating} J.-DATE . . — e ..

4. FILE NOWI! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

1

"

ADDITIONS/CHANGES TO OFFICERS AND D\HECTORS'IN 1 17T

107 ‘" - OFFICERS AND DIRECTORS 11.
TILE,, .|D,P - : ] pelate TIMLE O Change [T Addition
NAME" *| LOCKHART, PATRICK NAME
STREETADDRESS™ 1891 OAK PARK DR. 8. STREET ADDRESS
L crv-st-ziP - | CLEARWATER, FL ‘33764 CITY-ST-2iP
TILE .t [ oetete TITLE [JcChange [ addition
nave " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CIIY-ST-ZiP
TITLE . 1 Delate TIME [ change L] Addition
MM —— | - — e e NAME  — . e m— C e — B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [] Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
- TILE [ peiete TITLE [J Charge [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-ST-2IP e ST T T
TITLE [ palgte TFLE " T Ochange [J addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-21P CITY-5T-2IP O,

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Blogk 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%% Sl n—

SR~ ¥ ger 5777

GNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




